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SEC 1972 Potential persons who ere to respond to thé vus. .. j matron contained in this
6-02) form are not required to respond unless he form displays a currently valid OMB” ., \
' " control num ber. S " BEST AVAI LABLE coPY | ,(Z\f'/vlb’r

L T ATIENTION ],

[Failure to £ le nonce in the appropnate states will not result in a loss of | ~
the federal exemption. Conversely, failure to file the appropriate federal [ ..
notice will not result in a loss of an available state exemption state

exemption unless such exemptlon is predicated on the filing of a federal

notice,
S UNITED STATES S - OMB APPROVAL'
SECURITIES AND EXCHANGE COMN[[SSION : OMB Number: 3235-0076
: Washmgton, D C. 20549 ' . ‘ _. ‘Expircs: May 31, 2005
: : : . [Estimated average burden | -
FORMD o : _|bours perresponse.. .1 | -
NOTICE OF SALE OF SECURIT IES. ' "SECUSEONLY.
'PURSUANT TO REGULATION D, - . | Prefix | Serial
4 - SECTION 4(6), AND/OR K | | ]
UNIFORM LIMITED OFFERING EXEMPTION ’ ‘ DATE RECEIVED:.

Name of,Offe:ring (1 check if this is en amendment end narne has c‘hanged,'and indicate change.) .

Frlmg Under (Check box(es) that

appw e wRule 504 []Rulesos []Rule 508 []Sechon4(6) [ é 6&ESSED

Type of ang [E New Flﬁng { )Amendment v : o : o i JAN 3 0- m% .
- KT T )
A.BASIC IDENTIFICATION DATA. L TeosoN

1 Enterthe mformatlon requested about the rssuer

Name of Issuer ([ ] checkifthisis an amendment and name has changed and lndlcrate change)
_ HNJG.MNQ %omeNS \NC. _ ' '
: Address of Executive Offices (Number and Street Crty State, Zip Code) : Telephone Number

»(lncluding Area‘ Code)A ‘
S o lw-% wu.smn-a—%eog'#ﬁu. T (310)1%5-::152_

Address of Principal Busmess Operations (Numberand Street City, State, le Code) Telephone Number
(Including Area Code)-
(f different from Executive Offices)

- Brief Descﬁptibh of Business Er\‘rVW’x A‘\ Ry ~ ?—p_eeoc:nws
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Type of Business Organization -

[Vl}\co_rporation R ] ]l‘mrted partnership, already formed [ Jother (please-speoify):. :
" [ -] business trust 1 imited partnershlp. to be formed ‘ '

| L Month Year - . ‘

Actual or Estimated Date of Incorporation or Organization; [!]{] [419) [ JActual [A.Estimated.

Jurisdiction of lncorporatron or Organization: (Enter two-letter U.S. Postal Service abbrevratlon for State:
. CN for Canada FN for other forelgn 3unsd|ct|on) [ i ]

GENERAL INSTRUCTIONS
Federal

Who Must File: All issuers makrng an oﬁenng of securities in reﬁance on an exemptron under Regulatron D or
Section 4(6), 17 CFR 230.501 et seq. or 15 U. S C. 77d(6). . . ,

When to Frle A notice must be filed no later than 15 days after the first sale of securities in the Offenng A notice |

"is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the earier of the date it is received - - - .‘

by the SEC at the address given below or, if recéived at that address after the date on whlch itis due, on the date '
rt was mauled by Umted States registered or cer’aﬁed mail to that address ’ : :

Where to Frle U s. Secunt]es and Exchange Commlssmn 450 Frfth Street, N. W Washington D. C 20549

Copres Requrred ive (5) cogle s of this notlce must be ﬁled with the SEC, one of whrch must be manually srgned
Any copies not manualty sagned must be photocoples of manually srgned copy or'bear typed or pnnted '
S|gnatures ‘ ‘ - _

: 'Informarron Required: A new ﬁlrng must oontarn all information requested Amendments need onty reportthe
name of the issuer and offering, any changes thereto, the information requested in Part C;.and any material .
“changes from the rnformatron prevrously supplred in Parts A and B Part E and the Appendrx need not be ﬁled wrth

_the SEC :

" Filing Fee: .There |s no federal filing fee. ' L R
Stete"

This notice shall be used to indicate reliance on the Umform Limited Offenng Exemptlon (ULOE) for sales of
securities in those states that have adoptéd ULOE and that have adopted this form. Issuers relying on, ULOE o
must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. if a state requires the payment of afee as a preoondrtron to the claim for the exemptron a fee in the proper -
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendrx in the notlce constrtutes a part of this notice and must be completed

_ A.BASIC IDENTIFICATION DATA

2, Enter the information requested for the followrng

. Each promoter of the issuer, if the i rssuer has been organized within the past five years
o Each beneficial owner having the power to vote or drspose or direct the vote or disposition of 10% or
more of a class of equity securities of the issuer;

e Each executive officer.and director of corporate issuers and of corporate general and managmg partners of
_partnership issuers; and )

" s Each general and managmg partner of partnership issuers.
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Check Box(es) that 1) Prom‘oter[ ] Beneﬁci_al DQ Executwe [ ] Director | ]General and/or V.

Appty Owner Officer , Managing
. L S . g . : - 'Pantner

‘Full Name (Last name first, if individual) b e ) hméé -
F ‘ g - Nodta

A_ Busmess or Residence Address (Numberand Street, Crty State Zip Code)

’:% MM»&M"\J I\Ja_ We, cA A6,
‘V Check Box(es) that [ ] Promoter | ] Beneﬁcral [)q Executwe B 1 ]Director[ ]Generatand/or L
Appty o ) Owner - . Officer - . Managing

Partner

FuItName (Lastname first, rtmdwrduat) R
' ‘ | TTivesen | émwa.

e Busmess or Res:dence Address (Numberand Street, Crty, State er Code) _ S A
ﬁlb?r 9/ Ocvbret.h,%?v—v-z  Modaci \)f— 94«:4—’1 S NP

Check Box(es) that [ ] Promoter [)ﬁ Beneﬁcral 1 ] Executive ' [ ]Dlrector[ ] General andlor. ‘

Appty : _ Ow1ner R Officer - :Managing ~
: I A r _ o : Partner

Full Name (Last name ﬁrst rfrndrwdual) R R N Y e
) ' Doe;\r\\ N\lc.\-tpra—r._ : .

Busrness or Resrdence ‘Address (Number and Street City, State, Zip Code)

5 ?Lqpu_weoo 'Dv.»d%— B Y 340‘1’2_
Check Box(es) that IR Promoter ™ Beneﬁual | } Executive - { ]Dnrector[ } General and/or.
o Apply . . - Owner -~ Officer . lganagrng ' B
: L ) 4 : o . o - artne)r. :

Full Name (Last name ﬁrst if rndrvrdual) _ _ o
Bup...sr,egwe.m.  Lresaad

‘ Busmess or Resrdence Address (Number and Street City, State, er Code)

485 mas Theta S:m *208 SL..L O 2411

Ch'e’ck'Bbbx(e's) that [ ) Promoter. MBeneﬁcral (] Executive K )Drrector[ ] General and/or .

~ Apply: - Owner : - Officer o - Managing

- Partner -

Futl Name (Last name first, if mdrvrdual)
DGBL\Q\ SHA*{L\,%.;-\L ,

Bustness or Resrdence Address (Number and Street, Crty State, Zip Code)
5 ’?aotpw‘"@ Dwz— Spspq Ur ‘Z‘to%z

Check Box(es) that | ]Promoter[ ] Beneficial” [ }Executrve [ ] Director { ] Generatand/or

' Apply: Owner . Officer Managing
' _ C Partner -
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Full Name (Last na.r'neﬁrst, if indivrduai) -

' 'Busijness or-Residence Address (Number and Street, City, State, Zip Code)

. Check Box(es) that [ ] Promoter | ] Beneficial 11 Executrve E [ ] Drrector[ ]General andfor o
_Apply : © Owner o Ofﬁcer S . -Managing
: . - L C Partner A

Full Name (Last name first, ifindividual)

- Business or .Resider'ice Address (Number and Street, Cty, Star_e, Zip Code)

. (Use blank sheet, or copy and use additional copies of th..is'sheet, as'necessary.)

- B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the rssuermtend to sell to non-accredlted mvestors in thls " Yes No -
offering?.... (1 N
: Answer also in Appendlx Column 2 if filing- under. ULOE _ e .
2. What is the mmrmummvestment that will be accepted fromi any mdtwdual" ..... rerdrenne $ So. . N R A
-3, Does the offenng permltJomt ownership ofa single unit?........ resrensresrens e [Y§<s1 { l

4, Enterthe information requested for each person who has been or will be pard or given,
~ directly or indirectly, any commission or ‘sirnilar remuneration for solicitation of purchasers i in-
" connection with sales of securities in the offering. If a personto bé listed is an associated
. person or agent of a broker or dealer registered with the SEC and/or with a state or states, list
- the name of the broker or dealer. If more than five (5) persons to be listed are associated :
_ persons of such a broker or dealer you may set forth the mformatron for that broker or dealer
only o ‘ Lt

Full Name (Last name first, if individuel)

‘ Businese or Reeidence Address (Numb_er and. Street; City, State, Zip Code)

Name of Allssociatedv Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers I
(Check "All States” or check individual States) .................. _ { JAll States .
[AL}] [AK]. [AZ]- [AR] [CA] [CO}] [CT] |[DE] [DC}] [FL] [GA] MM [ID}
DL ONF - DA} KS] [KY]  A]- ME]  MD)  [MAl M} MN]  MS]  MO)
(MT] INE] [NV] © INH] © [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
Ry ISCH [SD) TN} TX) [UT] VD VAl (WA] W] (W WYl [PR)

' Full Name (Last name first, if individual)
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‘BUsinees or Residence Address (Number and Street, City, State_, Zip Code)

" Name of Asscciated Broker or Dealer

~ States in Which Person Listed Has Salicited or Intends to Solicit Purchasers

JAI States

.

MM
- R

-(Check "All States"orcheck individual States) .................. ) b
: AL A (AZ]  (AR) : {CAl [cop € [P} [bC). FU . GA] [MH] [0}
S0 N DA [KSE O [KY] LA} ME] MD] [MA] C MII [MN] - MS]  [MO)
M7 INE] NV INHL INJ INM] - [NY] | [NC] [ND]  [OH] © [OK] . [OR] ~ [PA]
R} [SC) . [SPl lTNl . v VI VAl wal W] wi) [WY] PR]
lf-'.ulfName"(Lést'neme first, _ifindiVi‘duel)- | o
- '_Bi.t_sfne'ss or Residence _Addre‘se _(Nﬁmb‘er é.n.d.S'tre_et, City, State, Zip Code)
Name of Associated Broker or Deeler oy :
| ASt.a;te‘s in Which Perseﬁ Usted Has Soficited or'lnte'nd's to Solicit_Pu'rcﬁasers. R A N
(Check "All States" or check mdnvudual States).....f.‘.-.... ........ R (% ]AII State_s:-z ;
[AL] - [AK]. [AZ] [AR] [CA] [cO] [C€T] [DE] .[OC] [FL]  [GA].. [HI] (D]
fr N DA} [KS) KY] [LA' [ME] [MD] MA] MIl -MN]- .MS] MO]
-INE) " INVI' [NH]  [NJ}  [NM]  [NY] . [NC] [ND] feH] [OK]. [OR] [PA]'Y
(sCl [SD]\' (T N]-' [TXT un VT VAL WA] WV W MWY] PRI

(Use blank sheet, or copy and use addmonal copnes of thls sheet as necessary )

C OFFERING PRICE NUM BER OF. INVESTORS EXPENSES AND USE OF PROCEEDS

V 1. Enter the aggregate offermg price of secuntles mcluded in this oﬁenng

- andthe total amount already sold. Enter "0" if answer is "none” or "zero.”
" ifthe transaction is an exchange offering, check this box ~and indicate in

- the columns below the amounts of the secuntles oﬁered for exchange

L and already exchanged. -

TypeofSecunty , o o
“Debt ..., ......... - .

[ ]Common [ ] Preferred
~ Convertible Securities (i (including warrants) .......................... .
Partnership Interests ......cccveveeiiiveeiieeveiieninnnns eeererenteeraeraans .
Other (Specify L . ).
TOtal oo e ettt e ne st rsaens
Answer also in Appendlx Column 3, afﬁlmg under ULOE.

"ﬁ_le:/(C:\WINDOWS\Desktop\Oﬁ‘eriﬁg%2ORegu]ations%20anvd%20Fonns\Form%20D.htm 5

Aggregate .

Amount Already

& &N

Offering Price Sold
s
\;esdn $ .\, 800"
$_ K
$ -$__
$ - $ .
$ e $ . >0
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2. Enter the number of accredited and non-accredited investors who .

have. purchased securities in this offering and the aggregate dollar

amounts of their purchases. For offerings under Rule 504, indicate the

. number of persons who have purchased securities and the aggregate

- dollar amount of their purchases on the total lines. Enter "0" if answer is
"none” or zero

*Aggregate

Number ~Dollar Amount -
o , R _ ‘ Investors . -, of Purchases
- Accredited Investors ................ SO SO sivives 19 $_ oD
Non-accredited Investors .......... e s =
Total (for flings under Rule 504 00lY) .ovoseererrsises ..... _ 19 1,500
Answer also in Appendix, Column.4', if filing under'ULOE. o .
3. it this ﬁhng is for an offenng under Ruje_s_gﬁ of 505, enter the
information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, the twelve (12) months pror to the first
. sale of securities in thls offenng Classafy securities by type listed in- Part
C-Questlon 1. ‘ -
o S L _ o . Dollar Amount
Type of offering ‘ o T ,Type.of Secum Sold <l
Rule 505 ...l SR K : S A Snv D3
Reguiatlon A e, reverns . : ‘ - $__
RUIE 504 (... ool oo esessssessioene S Commsr = g Niges™
Totaltonielinssiie i St 0 0§ Aieeo
- 4. a. Furnish a statérment of all ei'penses in eo‘nnection with the issuance - ' S CIE
and distribution of the securities in this offering..Exclude amounts relating EREC T
so!ery to organization expenses of the issuer. The information may be ‘ : '
given.as subject to future contingencies. If the amount of an expenditure -
“is not known, furmsh an estimate and check the box to the left of the
' eshmate .
' ‘»”Transfer Agent‘s Fees " ..... ereeeinanes " o oo
‘Printing and Engraving Costs .......... et ivieses e bemsas et statresssens SR, . L)s
Legal FEES ...l RO RSO M8
ACCOUNtING FEES .....vvvivuuuriiensioenensiansmmsssienrs Sy ' o118
Engineering Fees ..... . i ceermeerens S O L A
Sales Commissions (speclfy finders' fees separatety) ISRV | |
Other Expenses (dentlfy) . : [_]$. _ .
Total et rere e bsa st s s et et et enene s enaas i a2
b. Enter the difference betweeh the aggregate offering pnce given |n"iespohse to Pert_c , So
- Question 1 and total expenses furnished in response to Part C - Question 4.a. Thls C —_—
difference is the "adjusted gross proceeds to the issuer.” ............ ‘ ‘ :
5. Indicate below the amount of the adjusted gross proceeds to the i issuer used or
proposed to be used for each of the purposes shown. If the armount for any.
purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds
. to the issuer set forth in response to Pan C - Question 4.b above.
‘Payments to .

Ofﬁcers, Payments
file: //C \WINDOWS\Desktop\Oﬁ’enng%ZORegulauons%ZOand%ZOFonns\Form%ZOD htm  1/26/2004
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Directors, & To
Affiliates Others

"S'alaﬁes and fees. ............ e, eveesssnanns Sreneraererienassaiin o “ o "‘- “ O -
Purchase OF 1) ESIRE ... s , {sl' o [$]'. o
Purchase, rental or leasing and installation of machlnery ' I O R §
© NG EQUIPMENE w.oovoeeccvvsvereesssesne s sessssns $_ & 5 - ©
Construction or Ieasmg of plant bunldmgs and facllmes ........ g] .O* IS] ';‘ o
Acqunsmon of other businesses (i ncludlng the value of o ' :
securities involved in this offering that may be used in - 11 (]
exchange for the assets or securities of another issuer $ ) :$ @
PUFSUANE 10 8 METGEI) wivoivensiesisetimsisssssnsensrssssnsssenss S
Repayment Of INAEDIEANESS ... .oucviurrercenmrersiersessseesercreens lsl O B [$] ‘ o
... Working capital .............. vt e is s s s k l$1 D l,m;o -
Other'(Specify): , [$] o .'lsl .'}o'
S
COIUMD TOAIS «...osloevvs e areeens s S _ _ : (Sl o “lsllA.'OOO'
Total Payments Listed (column totals added) ............. ....... . ' o [] >

D. F'ED'ER'ALSIGNATUREV R

:“The issuer has duly caused thls notice to be signed by the undersigned duly authorized person If this notloe is -

filed under Rule 505, the following signature constitutes an undertaking by the issuer to furnistrto the U.S.

: Secunbes and Exchange Commission, upon written request of its staff, the information furmshed by the i |ssuer to

Issuer (Print or Type) -

.\-\'kq EMAD ?mu%9~$; ,\&Q-

\N Pl

~ [Name of Signer (Print or Type)

. |itle of Slgl\} (Prnt or Type)

Q)KMQQ% , _Doeg\b ?Q—ZQ:OZ.NY" ‘
A'ITENTION :
Intentlonal mlsstatements or omissions of fact constitute federal cnmmal violations. (See 18
U.S.C. 1001))

o W it . 4 a0

E. STATE SIGNATURE

ﬂ]e://C:\WIN'DOWS\Deéktop\Oﬂ'ering%20Regu] ati_ons%20and%20FOﬁns\FOﬁn%20D.htm
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1 3 1. 3 ' 4 ‘ SIS |
b T : ~ : Disqualification
. Type of security » : : under State ULOE
. Intend to sell | and aggregate ‘ : : 1 (@fyes, attach
to non-accredited oﬁenng price : Type of investor and 1 explanahon of
investors in State | offered in state ‘amount purchased in State waiver granted)
(Part B-item 1) | (Part C-ltem 1) ! {Part C-tem 2) (Part E -item 1)
Number of -1 Number of :
. . Accredited - |Non-Accredited .
State] VYes No Investors |Amount Investors ~ |Amount]| - Yes No
AL ‘ ‘
1 AK
AZ
AR
CA

romyu : rage 3 ot U

i.ls any party descnbed in17 CFR 230262 presently subject to any of the dnsquahﬁcabon
provisions of such :

1V =Y 2 eteeremeametereserestetabean eneresesleentessastensaren e sensae eensnenas oerereesreee e eeeerenenerenes (r Q]

See Appendrx, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which- L

- this noﬁce is filed, a notice on Form D (17 CFR 239,500) at such times as required by state law.

3. The undersrgned issuer hereby undertakes to furm sh to the state admrmstrators upon written request
o mformatron furmshed by the issuer to offerees

4. The undersr gned issuer represents that the i 1ssuer is familiar with the conditi on's that must be satisfied
to be entitled to the Uniform limited Offering Exemption (ULOE) of the state in which this noticeis

 filed andunderstands that the i issuer claiming the availability of thrs exemptron has the burden of
estabhshmg that these conditions have been satisfied. .

) The issuer has read this notification and knows the contents to be true and has duly caused thrs nouce to
. be srgned on 1ts behalf by the undersrgned duly authorized person S oL 4 :

' lssuer(PnntorType) I N ) Slgnat re Dat .

Name of Signer (Print or Type) o Trtle (Prinvor Type) . N
Ll ;S}b-m,a,%..‘ boog,ué W ’Does‘oa.) R
o ’Instmctron ©

Pnnt the name and title of the signing representatrve under his srgnature for the state pornon of this
form. One copy of every notice on Form D must be manually signed. Any copies not manually signed -

. must be photocopres of the manually signed copy or bear typed or printed srgnatures

e g e T ¢ PR e ot . . ah et et Sameem e e e e it e -

APPENDIX

'ﬁle;//c:\wrNDowS\Deshgp\Offeﬁﬁg%zoRegulau'ons%zoand%zoFonns\Fonn%zoD.hun 112612004
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